We present the case of a 36-year-old male complaining of non-radiating abdominal pain for 15 days, with multiple episodes of green-colored vomitus. Computed tomography (CT) scan revealed jejuno-jejunal intussusception with a 6×3×3cm homogenously enhanced smoothly marginated polypoidal soft tissue neoplastic lesion at the lead point ([Fig. 1](#F1){ref-type="fig"}). An intestinal segment with intussusception was sent for histopathology. On gross examination, a single sessile polypoidal mass was identified measuring 6×3×3cm. The cut surface was white, firm with focal myxoid appearance. Microscopic examination ([Fig. 2](#F2){ref-type="fig"}) showed submucosal tumor with overlying ulcerated jejunal mucosa. The tumor was moderately cellular containing interlacing fascicles of bland spindle-shaped, smooth muscle cells. The nuclei appeared elongated and cigar-shaped, without any pleomorphism. There was no evidence of necrosis or abnormal mitosis. Immunohistochemistry was positive for desmin and smooth muscle actin but negative for c-KIT (CD117) excluding the possibility of gastrointestinal stromal tumor (GIST) and establishing the diagnosis of jejunal leiomyomatous polyp.

![(A, B) Coronal and axial contrast enhanced computed tomography scan images revealing jejuno-jejunal intussusception with homogenously enhancing polypoidal neoplastic lesion at lead point. (C, D) Small bowel polyp on external and cut surface, respectively](AnnGastroenterol-27-186-g001){#F1}

![(A) Tumor comprising benign spindle cells arranged in interlacing fascicles (H and E 100 X). (B) Immunohistochemistry desmin showing strong positivity of tumor cells (100 X)](AnnGastroenterol-27-186-g002){#F2}

Tumors of the small intestine, benign or malignant, are rare \[[@ref1]\]. Their clinical manifestations are variable and include abdominal pain, melena, hematochesia and intestinal obstruction, the latter being the most common cause for hospital admission. Benign tumors of the small intestine presenting as acute abdomen requiring immediate intervention are rare. Leiomyomatous polyps in the gastrointestinal tract have been described commonly in the esophagus and rectum. However there are only a few case reports of leiomyoma involving the small intestine \[[@ref2]\]. Preoperative diagnosis is difficult to make owing to the absence of specific clinical symptoms and difficulties in radiologic evaluation of small bowel. Ultrasonography and CT scan with or without contrast are of little help since no specific features for small bowel leiomyoma have been described. Leiomyoma in the small bowel can arise either from the muscular layer or small muscles of vasculature. Leiomyomatous polyps can mimic lymphoma, epithelial tumors, neurofibroma or GIST on radiology. Correct diagnosis can be achieved only on routine histopathology or immunohistochemistry \[[@ref3]\].
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